FILED
2008 PO RRUAL REPORT _ TION Feb 06, 2008 08:00 A

DOCUMENT # L36194 Secretary of State

1. Enlity Name
F. SANNA ENTERPRISES, INC.

Principal Place of Business Mailing Address
13216 US HWY 19 13216 US HWY 19
HUDSON, FL 34667 US HUDSON, FL 34667 US

———— [N AFRARATRAE

» .1 012852008 No Chg-P CR2E034 {11/05)

{, §\) Do‘ ?NOT IWRIT‘E&J‘N‘T‘HIS‘S PAC E - 4. FE| Number Applied For
R v e e T 59-2979257 Not Appicabie
oot ft".a, . : .‘ ) } o ? - ] “ | 5. Centlcato o Status Dasied 0O Ei.;g]tﬁ?:;ﬁonal
6. Name and Addrass of Current Reglstered Agont ‘ o o
- - - -~ - e Tt e i b e o4 i -
SANNA, FRANK A N Ly ; v :
3499 CASA COURT Ve DO NOT WR'TE N

v I

SPRING HILL, FL 34670 - C a5 s IR TL CDARLE . - -
. T C VINTTHIS'SPACE -

N +

8. The above named enlity submits thig statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida | am familiar with, and accept
tha ohligations of registerea agent.

SIGNATURE
Signatura, lyped o prnlec namae o reQisterad agent and tibe if spplcable. (NOTE: Regaierad Agent sigraiure required whan renstatng) DATE
. - HONDOOR1 7309 '
9. Election Campaign Financing $5.00 May Be P et e 'F' =t _
anel SN SEISEI000 o | " Tt O St | 02/14/08-50085-003 150.00
10. OFFICERS AND DIRECTORS [ Lo . oL T ‘-t"" . .
TINE FTD b 'M"_ o )? Bre Y o
NAME SANNA, FRANK A. Te e b T T ey
STREET ADDRESS | 1434 SAIL HARBOR CIRCLE R
CITY-ST-21P TARPON SPRINGS, FL 34689
TITLE SDV
NAME SANNA, FRANK A
SIREET ACORESS | 1434 SAIL HARBOR CIRCLE
Ciry-S1-2P TARPON SPRINGS, FL 34689 ’ -
TITLE VP O s R
- o . sy FRNH . * [ A

NAME SANNA, FRANK T S RS o

STREET ADDAESS | 13216 SW 19 e e g _—
Cm'-s:llp HUDSON, FL 34657 . C &Do NOT WRlTE
-7 INTHIS SPACE

HAME .
STREET ADDRESS ]

CiTY-§T-20 <

i o S -

NAME R

STREET ADORESS N ‘

CITY-§T-21P B TR

T e e ‘

e T LC TV S S
STREET ADDRESS ; TR | o

CITY-ST-7P - < . 2

12, [ hereby certify that the information supplied wilh this filing doss not qualify for the axempuons centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sflect as if rade under cath; that | am an oflicer or director
of the corparalion or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears «n Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowersd.

SIGNATURE: M e /-30-Of
SIGNATURE AND TYPED OR PRINTEEFHAME OF SIGNING OFFICER OR DIRECTOR ' Date Cayuma Phane ¥




